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fallen to 648 on Saturday last; the admissions, which
had been 94, 101, and 118 in the previous three weeks,
declined last week to 72. The deaths referred to diseases
of the respiratory organs in London, which had been 177
and 197 in the previous two weeks, declined again last week
to 180, and were 11 below the corrected weekly average.
The causes of 66, or 2-0 per cent., of the deaths in the twenty-
eight towns last week were not certified either by a regis-
tered medical practitioner or by a coroner. All the causes
of death were duly certified in Portsmouth, Bolton, and in
five other smaller towns. The largest proportions of un-
certified deaths were registered in Oldham, Salford, and
Sheffield. -
HEALTH OF SCOTCH TOWNS.
The annual rate of mortality in the eight Scotch towns.
which had steadily declined from 20’8 to 18’1 per 1000 in
the preceding five weeks, rose again to 19’7 in the week
ending July 25th, and was 0’2 above the mean rate during
the same week in the twenty-eight large English towns.
The rates in the Scotch towns last week ranged from 13’3
and 14’1 in Aberdeen and Edinburgh to 23’7 in Paisley and
24’1 in Glasgow. The 482 deaths in the eight towns in-
cluded 29 which were referred to diarrhoeal diseases, 17 to
whooping-cough, 8 to measles, 8 to "fever," (typhus, enteric,
or simple), 4 to scarlet fever, 3 to diphtheria, and not one
to small-pox; in all 69 deaths resulted from these principal
zymotic diseases, against 60 and 54 in the preceding two
weeks. These 69 deaths were equal to an annual rate
of 2-8 per 1000, which was 1’5 below the mean rate from
the same diseases in the twenty-eight English towns.
The 29 deaths attributed to diarrhoeal diseases showed a
further increase upon recent weekly numbers, but were 28
below the number in the corresponding week of last year;
they included 16 in Glasgow and 7 in Edinburgh. The
mortality from diarrhoea in the Scotch towns last week
was, however, very considerably below that which pre-
vailed in the large English towns. The 17 fatal cases of
whooping-cough showed a decline of 5 from the number in
the previous week, and included 12 in Glasgow. The 8
deaths from " fever," however, exceded the numbers returned
in recent weeks; 4 were returned in Glasgow and 2 in
Aberdeen. Six of the 8 fatal cases of measles, 3 of the 4 of
scarlet fever, and all the 3 of diphtheria occurred in Glas-
gow. The deaths referred to acute diseases of the respi-
ratory organs in the eight towns, which had been 61 and 71
in the previous two weeks, further rose last week to 82
and exceeded by 16 the number returned in the correspond-
ing week of last year. The causes of 82, or more than 11
per cent., of he deaths in the eight Scotch towns last weel-
were not certified. -
HEALTH OF DUBLIN.
The rate of mortality in Dublin, which had been equal
to 22’6 and 27’2 per 1000 in the preceding two weeks,
declined to 19’5 in the week ending the 25th July,
and was lower than in any previous week of this year.
During the first three weeks of the current quarter the
death-rate in the city averaged 23’1, the rate during the
same period being equal to 19’8 in London and 14’7 in
Edinburgh. The 132 deaths in Dublin last week showed
a decline of 52 from the number in the previous week,
and included 13 which were referred to the principal zymotic
diseases, against 19 and 20 in the preceding two weeks; 4
resulted from diarrhoea, 3 from measles, 2 from fever" (typhus,
enteric, or simple), 2 from scarlet fever, 1 from diphtheria, and
not one either from small-pox or whooping-cough. These 13
deaths were equal to an annual rate of 1’9 per 1000, the
rate from the same diseases being 5’7 inLondon and 2’3 in
Edinburgh. The fatal cases of diarrhoea, "fever" and scarlet
fever showed a decline from the numbers returned in the
previous week; the 3 of measles corresponded with the
number in the previous week; and the death from diph-
theria was the first recorded since the end of June. Five
inquest cases and 4 deaths from violence were registered;
and the 40 deaths in public institutions showed a decline
from recent weekly numbers. The deaths both of infants
and of elderly persons were considerably fewer than those
returned in the previous week. The causes of 13, or nearly
10 per cent., of the deaths registered during the week were
not certified.
BELFAST HOSPITAL SATURDAY will be held this year
on August 29th.
Correspondence.
THE CAUSE OF THE IMPEDED PULMONARY
CIRCULATION IN THE COLLAPSE STAGE
OF CHOLERA.
I’ Audi alteram partem."
To the Editor of THE LANCET.
SiR,&mdash;Mr. Wharton Jones, in the postscript to his paper
on the Circulation of the Blood in the last number of THE
LANCET (p. 147), makes the following statement: "In the
recent debate at the Royal Medical and Chirurgical Society,
it was contended that the state of cholera collapse is owing
to spasm of the pulmonary capillaries. Here, I suppose, it
was spasm of the extreme arterial ramifications that was
meant." Although Mr. Wharton Jones does not mention me
by name, he evidently refers to my explanation of cholera
collapse in opening the debate on that occasion. Now, if he
will do me the justice to read my paper, which is published z
the Proceedings of the Royal Medical and Chirurgical Society
(March 1885, p. 368), he will find that nothing is there said
about spasm of the pulmonary capillaries, but that the
impeded circulation during collapse is attributed to spasm
of the pulmonary arterioles, which, 1 suppose, he will admit
to be equivalent to " spasm of the extreme arterial ramifica-
tions."
So much for this uncalled-for rectification of an error
which had not been committed. Then Mr. Jones goes on
to say that although "the arterioles of the aortic system
have strong muscular walls, and are liable by the contraction
thereof to undergo various degrees of constriction, some-
times even to the closure of their calibre.......the extreme
ramifications of the pulmonary artery, on the contray,
have less strong muscular walls, and are not observed to
undergo much, if any, constriction of calibre."
I am not aware by what method Mr. Jones estimates the
strength of the muscular arterioles of the lung, but that
they, like the systemic, have muscular walls is a fact easily
demonstrated ; and if the pulmonary arteriole of equal
calibre have less muscular tissue than the systemic, th
probable explanation is to be found in the correlated fact
that the right ventricle of the heart is less powerful than the
left, and the pulmonary artery has less elastic resiliency
than the aorta; therefore less muscular tissue and power are
required to enable the pulmonary arterioles to regulate tb
circulation by the exercise of their physiological stop-
cock function. That the united resisting force resulting
from the contraction of the whole of the pulmonary
arterioles is more than equal to the propelling power of the
right ventricle seems to be demonstrated by the abrupt
arrest of the pulmonary circulation, with distension of the
right cavities of the heart, which occurs in the last stage of
apnoea or so-called asphyxia.
I would particularly direct Mr. Wharton Jones’s attention
to Dr. Lauder Brunton’s experiment with muscaria, referral
to at pp. 381-82 of my paper, and fully described in the
Practitwner (Dec. 1884, p. 412). Dr. Brunton shows that
while the intravenous injection of muscaria speedily arrest,
the pulmonary circulation of the rabbit, by, as he belief
exciting contraction of the arterioles of the lungs, the sub-
sequent injection of atropia relaxes the arterial spasm, and
so sets free the pulmonary circulation. With all due defer-
ence to the high authority of Mr. Wharton Jones in matter,
relating to the circulation of the blood, I venture to submit
that, while, on the one hand, he is in error when he denies
the active and forcible contractility of the pulmonan’
arterioles, his own attempt to explain the impeded pulmonary
circulation in cholera collapse by blood-thickening and
agglomeration of the corpuscles through the loss of "ater.is inconsistent with many of the unquestionable facts of the
disease. I am, Sir, yours faithfully,
Savile-row, W., July 27th, 1885. GEORGE JOHNSON.
THE WATERS OF TARASP.
To the Editor of THE LANCET.
SIR,&mdash;I hardly think the waters of Tarasp are known to
the profession as they deserve. My attention was several
years ago drawn to their efficacy by a very well written
